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Trauma System “Benchmarks”
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California State Trauma Summit V

"What gets measured gets done." —Anonymous
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What we will cover

« Where are we (NEMSIS & NTDS)

e Making Connections
e MVC Success!
e What does DOT want?

e Future Data Exchange

e \We want Functional Status!




NEMSIS

——= NEMSIS Participation

State & Territory Version 2 Information

I Addressing barriers to NEMSIS
I Limited progress with NEMSIS

B submitting data to NEMSIS
B Actively working with NEMSIS TAC




TECHNICAL ASSISTANCE CENTER

ﬁl’;i‘.l".‘s A NEMSIS

=== Current NEMSIS Data
L.!E Msaﬁ:s EMS Data Cube

TECHNICAL ASSISTANCE CENTER

BrHE[2mw B LT Ey ~@BLE S HS A

%P NEMSIS Enhanced
I T =1 Al Calendar 2012 Calendar 2013 Calendar 2014
ol peasures |
Count of Events | Count of Events | Count of Events | Count of Events
=1 [oal] Event Measures
49,046,271 19,899,148 23 915,705 5,231 418
= Events
il Count of Events
(1 Average EMS Times |
[uel] Medication Measures 1 Possible Injury %l ¢ 3~
[uel] Procedure Measures Yes
@ '
14 Alcohol Drug Indicators B ible Injury  Count R
TQ: Barriers To Patient Care

15 Cardiac Arrest Elements b Yes 6,062,306

T.'j. Condition Codes
= [ Dispatch Delay
E1e EMS Call Date
sBVear - Quarter - Month - Day




NTDB Yearly Data Collection

Admission Year Number of Records Participating Centers

2002-2006 1,484,456
2007 507,288
2008 635,013
2009 685,783
2010 730,108
2011 784,688
2012 833,311

565
436
574
686
706
756
805

AMERICAN COLLEGE OF SURGEONS
Inspiring Quality:
semoaney  Highest Standards, Better Outcomes

N7TDEB

NATIONAL TRAUMA DATA BANK
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TECHNICAL ASSISTANCE CENTER

WWW. nhlsa gov

rue PORTABILITY OF DATA - the NEM S 1SS STANDARD.
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Patient Care Report Software

Patient
| [{ Care
Report

Trauma Reglstry
XML Transfer - In
Progress (near Future)

~

Agency A’s Software |

Medical Device

"rl:;: ':.:'.l
Patient i
4 Care .
1 & Report
Agency B’s Software
The 5tate Database
Patient
Care
Fepor NEMSIS

Agency C's Software Natlonal Database
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NHTSA

www.nhtsa.gov

National Trauma Data Standard

37 elements “harmonized” across the
standards

NEMSIS

TECHNICAL ASSISTANCE CENTER

ACS NTDB
NATIONAL TRAUMA

DATA STANDARD:
Data Dictionary BT

Systolic Blood Pressure (mmHg) <80 mmig
Resgiratory Rate <10 or »29 breaths per minute,
or naad for ventlatory support

2014 ADMISSIONS (<20 nfant sge0 <1 yeat)

2011 Guidelines for
Field Triage of Injured Patients

Transport to a trauma centor, Stops 1 and 2

attempt to [dentfy the most seriously injured patients.
Triase pationts shoukd bo transported preferantially to
the highest kevel of care within the defined trauma
systom,

ANl penatrating Injuries to head, neck. torso, and extramities

proximal to elbow or knoe

Chest wall Instablity or deformity (e.. flail chest)

Two o more proximal kngebone fractures

Crushed, degloved, mangled. or pulsekss extremity

NATIONAL TRAUMA DATA BANK Angesaion pcdal i wie o enkie

Open or depressed skull racture
Paralysis

Assess mechanism of injury and
evidence of highenergy impact

Falls

— Adults: >20 foet {one story is aquad to 10 faet)

— Children: >10 feet or two o three times the height of
the chikd

Highwrisk auto crash

AMERICAN COLLEGE OF SURGEONS
Inspiring Quality;
4 7 Highest Standards, Better Outcomes

= htrusion, inchiding roof- >12 inchas occupant site: Transport to a trauma center, which, depending

>18 inches any site

— Ejoction {partial or complete) from automotile

—Death in same passenger compartment

— Vohicd telematry data consistent with a high risk of injury
Auto vs, pedestrisnibicyclist thrown, run over, or with
significant (>20 mph) impact

Motorcycle crash >20 mph

Older Adults

— Risk of inury/death increasas afier age 55 years

= S8P <110 may represent shock after age 65

— Low impact mechanisms {e.g. ground lovel falls) may rosuk
in severe Injury

Childron

= Should be triaged preferentially lo pedialric capatle
ftrauma centers

Anticoagulants and bleeding disorders

— Patients with haad injury are &t high risk for rapid deterioration

Burns.

— Without other trauma mechanism: tiage to bum fachy

— With trauma mechanism; {riage lo irauma center
egnancy >20 weeks

EMS provider judgment

Transport according to protocol

upon the defined trauma system, need not be the
highest |eve| trauma center,

Transport to a trauma center or hospital capatke of
timely and thorough evaluation and initial
management of potentizlly senous injunes. Consider
consultation with modical cantrol
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Benefit of a Common XML

External Server

“Validator”

“Validator”

el
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NHTSA NEMSIS
~" State Implementation

Data
Submission
to: MEMSIS

N\

N, KEMSIS

VWeb Application Server

Web Application Server{s)
Existing Functions

- NEMSIS XML Fie Importing
- Cnline I'_‘haa Entry

Existing Functions.

- Local Hospital Trauma
Submission

- Ondine Web Trauma data

- Integration with KEMSIS to allow for
remote gquenes of EMS data by Trauma - Integration with KDHE to allow for remote
P quernng of EMS data for Trauma hospatals
- EMS Agencies able to view Outcomes.
from Trauma data while online on KEMSIS

hospitals
- Support for EMS Agencies to
Dutcomes

Database Server

‘ Digital Innovation, Inc. T2 IMMAGETREND .
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NHTSA NEMSIS

Moving through HL7!

wewws, nhisa. oy

NATIONAL TRAUMA DATA STANDARD
of the ®

NATIONAL TRAUMA DATA BANK

NEMSIS

TECHNICAL ASSISTAMCE CENTER

- -




North Carolina Outcomes Data System

Crash Database

and FARS

( Purpose

To Promote the Health and Safety
with in North Carolina

#Partnership of State Data Systems
#[Data use and access to external
\ entities as defined by Partners

~

(Injuryflllness

i

i

Li[]kage with DHHS/Public Health

“Linkage with DHHS/Public Health"f

T

JE— Linkage Directly with RAC

NC DETECT
(ED Database)

-

Linkage with DHHS

e

T —Linkage with DHHS - eeeemmmmsssarmmor=e -

NC Trauma

Registry

NC Stroke
Registry

NC RACE
(Cardiac)

Registry

Hospital
Discharge
Database

Medical
Examiners
Database
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NHTSA NEMSIS
=== Probabilistic Linkage

of Trauma Registry Data
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www.nhtsa.gov

Is Harmonization Important?

Gun-Related Deaths in U.S. Set to Pass Auto Fatalities
The number of people killed by firearms in the U.S. is projected to exceed traffic fatalities for the first time by 2015.
Deaths caused by: == Motor vehicles = Firearms

60,000
50,000 2015 projection..
Firearms:
45,000 32,929
Motor
PTY 1 L e ————— A R A AP EN T K SR AT S R AN A AL S LT S SR SR TSR, " SE—— _m:..
32,036
30,000 .
1. |
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1979 '80 "81 '82 '83 '84 '85 "86 '87 '88 "89 '90 "91 92 '93 "94 '95 '96 97 '98 "99 00 '01 02 '03 '04 05 '06 07 08 '09 10 "11 12 13 '14 "15
Notes: Projected data from 2011 to 2015 based on 10.year average growth rate or decine. Firearm fatalties include homicides, suckies and acadents,
Source: Centers for Disease Control and Prevention data compiled by Bloomberg

Graphic: Alex Tribou Bloomberg
BGOVgraphics@bloomberg com GOVERNMENT
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New Traffic Crash Benchmark

m TRANSPORTATION Home ContactUs Directory E-MNes
"I IR IR | FRSERRCT BOARD

OF THE NATIONAL ACADEMIES

About TRB Annual Meeting Calendar Committees & Panels Programs Projects Publications Resources & Databases

NCHRP 17-57 [Active]

Development of a Comprehensive Approach for Serious Traffic Crash Injury Measurement and Reporting Systems

Project Data

Funds: $449 986

Staff Responsibility: Mark 5. Bush

Research Agency: University of Michigan

Principal Investigator: Carol Flannagan

Effective Date: RIZ212012

Completion Date: 100172014
BACKGROUND

Currently, severity of injuries is estimated by police on the scene of a traffic crash. A very simple rating scale is employed by many states or comm
version. Basically, the police officer codes the overall level of injury each person receives as killed, incapacitating, non-incapacitating, possible, or no i
for rating. However, what the officer observes at a crash scene can differ substantially from what is found by medical personnel. The Mational Highwa
Crash Outcome Data Evaluation System (CODES). State CODES programs conduct a probabilistic matching of statewide health records with cre
participating in this system, and the technical process is complex. Trying to connect police reports with any further medical outcome or cost data car
barriers may exist for making such linkages within states. Performance measures are extensively referenced in draft proposals for the surface trans
safety performance, both fatal and non-fatal serious injuries are emphasized in these proposals. NHTSA and the Governors Highway Safety Associat
measures that include use of fatalities and serious non-fatal injuries. The American Association of State Highway and Transportation Officials has also b
If serious non-fatal injuries and crashes are to become major performance measures for states, then an accurate and feasible method for determining lev
needed.

OBJECTIVES
The objectives of this research are to:

(a) Identify an injury scoring system for further consideration. Analyze the advantages and disadvantages of conventional injury scoring systems basec
and Related Health Problems (ICD) codes and KABCO. Document advantages and disadvantages of various definitions for a serious injury metric. (b)
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NHTSA NEMSIS

TECHNICAL ASSISTANCE CENTER

Collecting Serious Injury Data?

‘4
3 Do R(’pol t
— Serious

Injury Data

Do Not Report
Serious Injury

Data
me———— No Survey
’ Available

NCHRP 20-24 37K. Task 3 Survey, 2013. Survey sample includes data from 37 states

KABCO Injury Scale
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NHTSA NEMSIS

Brick and Mortar HIE?

The Nationwide Health Information Network

WWW. nhls.l gov
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Market Driven Tentacles!

Care Everywhere allows
doctors and nurses from
different organizations to
electronically exchange
patient medical
information.

Eare

W-Everywhere

“Epic's Care Everywhere technology enables the exchange of 480,000
consolidated clinical document architecture, or C-CDA, documents each
month with products built by other vendors — and that number is on the

rise: more than double the amount that changed hands as of January
2014
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 iOS 8 Apple Healthkit

ssene T 9:41AM 100% M- 9:41 AM

Q Search %k Medical ID

T e ——

= Al >

) ‘ John Appleseed
i @ Diagnostics > l 's 7 July 1, 1982 (31)
& Fitness >
Medical Conditions
é Lab Results > Hypertension
0O me > Medical Note
In case of emergency, please call
Medications > Chloe Appleseed and Dr. Michael
O'Reilly.
& sas
, Nutrition 2 Allergies & Reaction
c Sleep 5 Penicillin - Severe skin rash
Medications
«y Vitals > Lisinopril (10mg by mouth once a
day)
Hydrochlorothiazide (12.5mg by
! mouth once a day)
O o f O %k
| Dashboard Health Data Sources Medical ID Dashboard Health Data Sources Medical ID
| /\ | r\
) Y )
T = =

https://www.apple.com/ios/ios8/health/
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Favorable Market Forces
e How do we obtain Patient Functional Status?

Y ERYE

« CMS Pay-For-Performance
— Hospital Readmission Reduction Program

Mobile Integrated Health Care




MIHC Implementations

wewws, nhisa. oy

Mobile Integrated Healthcare g -
£ £
Examples of MIHP 5 _ 58552535
= = — -
., S8 EE:EEE ¢
Location Impacts = 3 £z 2232 2 2
American Medical Response Reducing CHF readmissions ’ ’ ’
Arington, TX Decreaseutilzation of EMS by high utiizers 4§ ¢
University of Chicago Medicine . .
Chicago, IL Reducing CHF Admissions . . ’ ’ . ’ ’
Reducing Hospice Revocation . ’ .
H“"s“;ﬂ":t",':'n'r;'f;‘"t"“'“ Decrease utilzation of EMS by high utizers 4 @ @ ¢
Reducing CHF readmissions . ’ . ’ ’
______________________________________________________________________________________________________________________________________________]
Decrease utilization by patients who fall
Wake County EMS g . ’ . ’
Raleigh, NC Decrease utilization by patients with substance abuse and . ’ . ’

mental illness

Barnes-Jewish Hospital/Abbott EMS Reducing CHF, AMI, COPD, and . . ’ ’
5aint Louis, MO pneumonia readmissions
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TECHNICAL ASSISTANCE CENTER

NEMSIS Data Collection

Jp COMMUNITY”

“\
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eOutcome.17

eCutcome. 17 - Qutcom

[Defnition |
The patient's functional status at time of hospital discharge.

[National Element i No | [Pertinent Negatives (PN) || No |
[State Element i No | [NOT values I No ]
[Version 2 Element i | [1s Nillable i No |
[Usage i Optional | [Recurrence I 0:1 ]
[Code List |

Code Description
4317001 Mo Symptoms At All
4317003 Mo significant disability despite symptoms; able to carry out all usual duties and activities

4317005 Slight disability; unable to carry out all previous activities, but able to look after own affairs without
assistance

4317007 MWoderate disability; requiring some help, but able to walk without assistance

4317009 Moderately severe disability, unable to walk without assistance and unable to attend to own bodily
needs without assistance

4317011 Severe disability; bedridden, incontinent and requiring constant nursing care and attention
4317013 Dead



Questions
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TECHNICAL ASSISTANCE CENTER
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WWWwW.nemsis.o

N EMS I s National EMS Information System (NEMSIS) FOLLOW US ON SOCIAL MEDIA!

TECHNICAL ASSISTANCE CENTER 1 1c1Ping Unify EMS Data B fact‘e:zaglﬁggmzxgm:ggg

The Project Reporting Tools Version 3 Version 2 Reference Materials Contact Info

’ B
!; Local EMS Data "*y
2 I : \¥ ‘., = | National
1‘% \ - [ EMS Database
k . State EMS Database -

The NEMSIS Technical Assistance Center (TAC)...
Offering technical assistance on the implementation and tracking of National EMS Data.




